
Toronto Headquarter  

80 Galaxy Blvd., Unit 20  

Toronto, ON, M9W 4Y8 

Tel: 416-297-8333 Fax: 416-297-0379 

            
 

APPLICATION FOR CREDIT ACCOUNT  

  
COMPANY NAME: ______________________________________________________________________________________  
  
ADDRESS: ____________________________________________________________________________________________ 
 
IN BUSINESS SINCE: ____________________________________ 
 
PHONE:  ______________________________________________   FAX: ________________________________________ 
 
ACCOUNTS PAYABLE CONTACT NAME:_____________________               
 
ACCOUNTS PAYABLE E-MAIL: ____________________________________________________________________________ 
 
OWNERS NAME:  _______________________________________   
 
OWNER’S DRIVER’S LICENSE NO: _________________________   (CARD COPY REQUIRED)  
 
OWNER’S ADDRESS:_____________________________________________________________________________________ 
 
OWNER’S EMAIL: ________________________________________________________________________________________     
 
BANK NAME: ___________________________________________ 
 
BRANCH ADDRESS: _____________________________________________________________________________________ 
 
BANK ACCOUNT NUMBER: _______________________________   BANK ACCOUNT MANAGER PHONE:_______________      
  

TRADE REFERENCES:  

  
1. NAME: _________________________________________________   CONTACT: __________________________________ 
  

ADDRESS: ____________________________________________________________________________________________  
 

PHONE: ________________________________________________   FAX: _______________________________________  
  
2. NAME: _________________________________________________   CONTACT: __________________________________  
  

ADDRESS: ____________________________________________________________________________________________ 
 

PHONE: ________________________________________________   FAX: _______________________________________  
 
3. NAME: _________________________________________________   CONTACT: __________________________________  
  

ADDRESS: ____________________________________________________________________________________________ 
 

PHONE: ________________________________________________   FAX: _______________________________________  

 

AMOUNT OF CREDIT REQUESTED:                     
 
Everything I/we (the Applicant) have stated in this application is warranted to be true, I/we authorize VALUEWAY GLOBAL LOGISITICS INC. to 
obtain such credit information as may be required to conduct a credit investigation and authorize the above financial institution to reveal 
required account information. In the event credit is granted I/We agree to abide by your terms of sale per approval. I/We also agree to pay 
interest at the rate of 2.35% per month (28.20% per year) on overdue amounts if approved by VALUEWAY GLOBAL LOGISTICS INC.  

  
DATE:                                             NAME (PRINTED):                             
 
TITLE:                                             SIGNATURE:                                 
  
  

OFFICE USE ONLY  
  
 
CREDIT LIMIT: _______________________________________       APPROVED TERM: _________________________________  
 
 APPROVED BY: ______________________________________       DATE: ____________________________________________      
  
*note – it will take approximately 1 week to process application   


